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The conviction of a8 provider of a felony, or any
olfense involvips moral turvitude.

Fraui agasinst the program such ag, but not limited

to, the claiming acd raceiving of payment for services

not provided, submitial of claim and acceptance of

rayvient for services already paid, or dcliberate pre-
. >z 2 b

vareticn of & claim in a wmanner which causes higher

payment than thz amount of en‘itlement.

Requiring and receiving payrent from a recipient ta
make up for the difference bLetweeen the Devarinment's
appliceble fee schedule or rate, and the nrovider's
customary charges.

Acticon taken by the provider's wrofessiorzl groun
or corgsnization, or court of lew, disspproving i}
provider's methods of tvn“tmoﬂ* or care £S not be
within bhe practice of his profession, or harmful LC
patient's health and sufety.

Susnension or Termination Y

Adeguate substantizted evidence of a violaticn is
obtained,

The provider is given full infermetion and noitice of
the alloged viclation and resarding the reeson for
investigation.

The provider is afforded edequzste time and opphrtuibty
to express his vieuws regarding the probler and vo fur-
nish infermation vhich may help to disupraove the ellege
viclation,

Suspension may be permanent, but not less than one year.
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Tris sgreement zetw2en the Divisien of Public H2alth and the Division

oF 527720 Servizas i3 consumated in ordar to make available ta Social
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2rvill tliants n2edad or required medical care and medical evaluation and
Cinsr “=:71h care services at reasomable cost. A major goal of this agree-
ment is g ipsure that a1l Social Service clients are affordad an.oppdrtunity
to entsr into a comprehensive health care system aqd receive, as a miniﬁum,
those haalth care services they are entitled to by Taw. | .
CEoe this purpose tha Division of Public Health agrees to:-
1) Establish Family Health clinics at the village or area ieval in
four (4) locations, staffed to provide physical examina- .

czis, referral and other types of primary health care

“rovide, whsrz reguired, outreach services to Social Service clients
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receive every opportunity to enter a health care
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system, and recesive requ1red home makeér health education and home

th care services.
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—e21th programs, such as Crippled Children Services; Haar1ng and
Speech Services; Nutrition Counseling; Family Planning; Dentals Com-_ .

municable and Chronic Disease Control; and Maternal and Child Health

>

Services.
21 ?Provide DPT, Polio, Rubella, and Measles immunizations to EPSDT

children free of. charge.
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5) Provida for the transportation costs of EPSDT children who enter
tha Public Health Crippled Children program and are found in need
of special medical care which can only be acquired off—island#

S Provide for the follow-up of Social Service clients referred by

Public Health to the private medical community for treatment.

&

cial Services will be notified of those clients that did not

seek medical care to which they were referred.

t

7: Submit a menthly billing to Social Services, including a listing

of the services provided to each eligible Social Service client.

hz Division of Social Services agrees to:

Provide Public Health with a monthly listing of clients enrolling

into or renewing enrollment in Medicaid and submit individual re-
ferrals on cther applicable Social Services programs. The Tist or
raferrz] «i1l include the name of the parent(s) or guardian (for
ninors) and their village df residence, and direction to the client's -
home. ’

Reimburse Public Health for all seryicgs provided Social Service

[RN]
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1ients based on established fees.

nY

Maintain those records necessary to insure that all Social Service
clients are receiving the health care services required by the’
applicable State Plans and federal regulations.

Z} Provide Pubiic Health with referrals of those clients in need of

follow-up, outreach service or other required health care services.

iz is mutually agreed that this contract will include the Tollowing

serviz=: for the following Social Service programs:



MZDICAID
1. uaalth care will be available to Medicaid clients, including:
a. QOutreach services
b. Physical examinations
c. Screening, diagnosis and referral
d. Treatrent in those areas where Public Health maintéfns
treatment programs
e. Maintenance of medical records
f. Laboratory and pharmacy services

g. Homz hsalth care services

c. " Physical examinations as required by State Plan
5. Folicw-up of EPSDT children

¢. Free immunizations

RTIFICATION OF APPLICANTS TO THE APTD PROGRAM
Provida physical examinations for clients

Report results to eligibility board

)
.

AnUAL PHYSICAL EXAMINATION AND DENTAL SERVICES FdR SENIOR CITIZENS
SZPRED BY THE OFFICE OF AGING PROGRAM

A complete physical examination, including:

a. Chest x-ray and EKG

b. Pap-smear forlﬁomen )

¢. Prostate exam for Een

d. Complete urinalysis

Comp]eté blood count
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f. Patiént medical history raview
g. Post physical counseling
=. Dental services, including:
a. Dental examination
b. Limited dental surgery as indicated and requested
c. Prophalaxis
d. - X-rays as indicated
e. Referrals as indicated
f. Oral cancer screening
g. Denture identificatianseryice

A, Dzntal health education

% healtn Zduzziion and Nutrition Counseling
!" .
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